remedy but unless the diarrhea is well established as watery (no blood and no mucus) and the patient is otherwise well (no cramps and no fever), I do not recommend it.
PA: This seems to be an area where the doctor advises the patients differently than they treat themselves and their family. Absolutely. If a patient has severe or bloody diarrhea, and negative stools (particularly if there are lots of pus cells), they usually have inflammatory bowel disease. It has to start sometime and it could be on vacation. The sooner they are properly diagnosed the better. PA: Some experts suggest different approaches based on the importance of or duration of time in the endemic country? Do you tailor your approach to the individual situation? DC: I tailor my approach to the degree of risk, not the duration of the trip. Many people take short holidays now. The impact of an attack of TD on a one-week trip is much worse than on a three-month trip. One meal is all it takes to cause an illness, which can be severe or protracted.
